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(IMPORTANT. Typeor prim; read InSlTUellon.< beforecomplering form)

Form ApPr(\ved OMl3 Number 2010-009]

Approval C:<plfes. 01 t) 112006 Pagc I DrS

~EPA
FORMR TRI Facility lDJ'/umber

Section 313 of the Emergency Planning and Communily "/213 'ISH{, Il. v','s ~0 I £
United Slates Right-lo-Know Act of 1986, also Known as Tille III of the rox ie Ch~m ieal, Category or Generic Name
Environmental Prott:crion

Superfund Amendments and Reauthorization Acl
M"n&Qn4ic r:c:mp(/I,u?cLJAgency

WHERE TO SENO COMPLETED FORMS: J TR! Oata Processing Cenlcr 2. APPROPRJATE STATE OFFICE (/ Enter"X" here if I
p. 0 I30x 1513 (See instructions in Appcndix rl this is a revision

Lanham, MD 20703-1513 For EPA use only I
ATTN: TOXIC CHEMICAL RELEASE fNVENTORY

IMPORTANT: Sce insrructions to determine when "Nol Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 1 t'CJ£f

SECTION 2. TRADE SECRET INFORMATION
Arc you claiming rile toxic chemical identified on page 2 trade secret?

2.1 Dyes (Answer question 2.2; 0" No (Do nol answer 2.2; 2.2 Is this copy D Sanitized D Unsaniti,ed

Attaeh substantiation fonms) Go to Sectioll 3)
(AnswerOlily if"YES" III 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)
( hereby certify !hat l have reviewed the auached documents llI1d thai, to the best ofmy knowledge llI1d belief, the submitred inforrnallon is true and comptele and thaI
the amoun13 and values in Ihis report are accurate based on reasonable estimates using datil available to the preparers ofthis report.

Name and official litlc ofowner/operator or senior management otrlCial' Signature: DaIe Signed:

(r4/4 {{Ita"" (7jeud !J4,na-r<!r f' A lL..-:- ~ 1'1." 1;3'
SECTI~N 4. FA'CILlTY IDENTIFICATION

v , I

4.1 I TRr Facility lD Numbcr

Facility or Es1ablishmentName

c.~me-r7t
Facility or Establishment Name or Mailinl1:Address (Ifdifferent from street address) I

/1-:5/1 6:>r",~ LV
~,,1~( E l\I1"n'/;,?&'t1 WtJN JCI

Mailinl! Address I /VII~ '01
City/CountyfSlate!lip Code I 'J I CitylS[aleJZlp Code I Country (Non·US)

5j·e.~-rrk.. M,;"r W If 9'f/J'I
.2 fIniS rcportconWns infonnalion for. J [S2f' An entire 0 Part of a o A Federot dO GOca

: Check a orb; chock cord ifapplicablc) a. facility b. facility c. facility

.3
Technical ContllC1 J'/ame I 0C,-C4// / tfr.r/IA./ ...., I Telephone Number (include area code) I

Ir2.tJ6J t.;;",'~ -rJ'1~

Email Address I

44 Public Contllet Name I
Lr41( ;:;. /;C( '"7

ITelephone Number(include area code) I
1/.:20(. } (, 2 3- <-r?'t,

SIC Code(s) (4 digits) I PrirnM{ v

~.5 I a. 'J2 't I b. c. d. e. f.

~6 Latitude I Degrees Minutes Soconds Longitude Degrees Mmutes Seconds
104] .3 '-I ItJ /).. ?-. "<0 CO

4.7 Dun &. Bradstreet 4.81 EPAldentitiealionNumber
t91

FacIIllY Nl'DES Permil 4 J0 , Underground lnJection Well Codc
Number (s)(9 digrts) (RCRA rDNo.)(12chanC1crs) Number(sl (9 cltaracu::rs) . (UIC)J.D. Numbcr(s)(12dlgits)

il.. JV/t a. WI;nODcr d..'Ie,t, I {, a. a

b. b b. b.

SECTION S. PARENT COMPANY INFORMATION

5.1 Name ofParenl Company NA[Z]
5.2 Parent Company's Dun &. BradslJeel Number NA (RJI

EPA Foml 9350 -1 (Rev. 0212004)· Previous editions are obsoletc.

AGCS2M002809



S300150

FORMR
PART U. TOXIC CHEMICAL RELEASE INVENTORY REPORTING FOR.JV1

(IMPORTANT Type Or prmt; read ;nslnlellons before completing fontl)

Form Approved OMB Number' 2070-0093

Approval bpires. 0 IIJ 112006 Page 2 of 5

SECTION 1. TOXIC CHEMICAL IDENTfTY (Important: DO NOT complac this section If you completed Seclion 2 below.)

1.I1--=~"+,=~~~;.;;;;.;.;;..:=::....:=..:..:.:==~=..::..::,c..:..:-=;:;.:;...:..:.::...:.:....:..:.:....:....:..:..;.;;;.:.:..:...:..:...-=:....::.E;,;;nt..:;er~ca..:..:.:(e~go..:;ry~co..:;d:.:e...:.i:...:f r..:.ep!:.;o;,;;J1Jn=g':..:a=-c;,;;h:.:.em-=ic:::a1=-c:..:.a.:..:tc~g..:;ory~.) ~

1.4 Distribution orE~ch Member Oflbc Diolin ~nd Dioxin-like Compoullds Category.
([fUlere are any numbers in boxes 1-17 .Ihen every field must be filled In with elthef Oorsol11e number betw.:en 0.01 and 100 Dislnbu(lotl should
baepOrled In p~rcenlage.s and Ihe lOW should equal 100% [fyou do nOI have special inn dala available. indic.:lle NA.)

I 2 3 4 5 6 1 8 9 10 Jl 12 17

SECTION 2. MIXTURE COMPONENT IDENTITY (lmportunt: DO NOT complete Chis secnon jfyou completed Section 1 above.)

Generic Chemical Name Pro...ided by Supplier (Imponant Maximum or70chlll"llcters. including numbers, leners, spaces and punctuation.)
2011---;-----------.:...------------------------------1

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Importanl: Check all thaI apply.)

3.1 Manufacture the toxic chemical: 3.2

Produce b. DIm on 0
f---....::z=-~('ifp;,;;r.:.o.:,d-ur:e-o-r...im=p:..;ort=:..::.:.;~----l a.

coD For on-site use/processing b,D
doD For sale/distribution c·D
e.~ As a byproduct d·D
f. As an impurity e·D

Process the toxic chemical:

As a reactant

As a formulation component

As an article component
Repack<lging
As IiIl impurity

3.3

a·D
b·D
coD

Otherwise use the toxic chemical;

As a chemical processing aid

As a manufacturing aid

l\nci lIary or other use

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 I cP/>- I (Enter IwO digil code from inslruclion PllCkage.)

SECTION S. QUANTITY OF TIlE TOXIC CHEMICAL ENTERING EACH ENVlRONMENTAL MEDJUM ONSITE

Stream or Water Body Name

Discharges to rcceivingstTeams or
watcr bodies (enter one namc per box)

5.1

5.1

5.3

HI

5.3.2

S.J.J

Fugi live or non-point
air emissions

Slack at POinl
air emisstOIlS NAD

A. TOllll Rele:ue (poundslyear")
(Enter a range code" or estimate)

B. Basis of Estimate
(enter codc)

C. % From Stormwater

If additional pages of Pan IT. Section 5.3 are a[Lached, indicate the lotal number of pages in this box
and indicate the Part II, Section 5.3 page number in this box. 0 (example: 1,2,3, etc.)

EPA Fonn 9350 -I (R~v. 0212004) - Previous ed'llons are obsoleCe •For DiOXin or Dioxin-I ike compounds, repon In gJ<1lt1slyear.
•• Range Codes: A= [-\ 0 pounds; B= I1-499 p()und~; C= 500-999 pll unds.

AGCS2M002810
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Page J of5Form Approv<:d OMS Number 2(J7Q·(J(J9J
1E .(lMPORT NT TA Iype or pnnl, read ,nsLJuellons e OrC COmPIC((n~ [arm) Approva XOlres OllJ 112006

'rRl Facility fD Number

FORlVIR 9~iJ I.J S f/61t V J &'0 J G
PART II CHEMICAL - SPECrFIC fNFORMATION (CONTlNUED) Toxic Chemical. Cacegory or Genenc Name

IMll'nl' QIl~SC CC/Y1PI'f,(""/-'
SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL ME6'IUM ONSITE (continued)

NA A. Total Rcka~e (pounds/ycar') (enler range B. Basis of Estimate
code" or estimate) (enler code)

5.4.1
Undcrground Injection onsite

IKl10 Class I Wells

5.4.2 Underground InjectIOn onsile 0010 CI ass II-V Wells

5.5 Disposal to land onsile
--

S.S.lA RCRA Subtille C landfills 00
5.5.IB Other landfills [)LI
5.5.2 Land u-eatmcntlapplicalion rnfarming

RCRA Subtitle C etJ5.5.3A S\Jrface impoundmenlS

5.5.38 Other surface impoundments [lJ
5.5.4 Other disposal 00
SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED llU:ATMENT WORKS (POTWs)

6.1.A Total Quantity Tl1lnsferred to POTWs and Basis of Estlmale

6.1.A.l Tota I Transfers (poundslyear*) 6.1.A.Z Basis of Estimate
(eater range code·' or estimate) (enter code)

NA
6.1..8

IPOTWName IVA--
POTW Address

City I I State I ICountyI IlipI
6.I.D __ IPOTWName

P01W Addres~

City I I Stale I ICounty I IZip I
If additional pages ofPart ll, Section 6. [ are atlBched. indicale the IOlal number of pages
in this box c::::::J and indicate Ihe Part IT, Scction 6.1 page number in thIS box c=:::J (example. ',2.3, CIC.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2. __0ll.SilC EPA Identification Number (RCRA lD No) I Nlf
off·Site Local ion Name I NA
Off·S Itc Address I

City I I Stale I ICountyI I ZIp I Icountryd
(Non-US

Is location under control of reponing facility or parent compaJly7 D Yes D No

EPA Form 9350-1 (Rcv. OmOO4). Previous edllions arc oOOolelC • Fa r Dioxin or DioKin -like cornpounds. repon in gramslycar
•• Range Codes. A=I-IO pounds' 9=11-499 pounds; C=500· 999 pounds.

AGCS2M002811
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(IMPORTANT Type orprin'. read Insl!"lJC,iOlb before <o",pleting [onn)
FonllApproved OMB Nwnbcr. 2070·0093
Approval Expires. 0111 112006 Page 4 of 5

TRI Facility ID Number

FORMR 9g/3'1 oS 1-/ 6 it v'Jgo IE
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chcmical. Category or Generic Name

MQI1 "'f Q-n<'J~ ("mjC1tT.Md.,
~

SECTION 6.2 TMNSFERS TO OTRER OFF-5ITE LOCATIONS (CONTINUI::O)

A. Total Transfers (pounds/year' ) B. Basi.~ nfEstimate C. Type of WasIe TreahnenllDisposal/
(enter range code"or estimate) (eneer alde) RecyciinglEnergy Recovery (enter code)

J. 1. I. M

2. 2. 2. M

3. 3. J. M

4. 4. 4. M

6.2 Off,Slle EPA IdemiliclIlion Number (ReRA ro No.) I
Off·Site Location Name I
Off-Sit<: Address I

CityI ISlate Icount)j IZip I CounlJy II
I(Non-US)

Is location under control of reporting faCility or pacelH company'l Yes CJ No c:::::::::J
A. Total Transfers (pounds/yeac·) B. Dasis ofEstimalc C. Type of WasIe Treatment/Disposal/

(ellter range code'·or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. I.M

1. 2. 2.M

3. 3. 3.M

4. 4. 4.1\-1
SECTION7A. ON-5ITE WASTE TREATMENT METHODS AND EFFICIENCY

I8J Not Applicable (NA)-
Check here if no on-site waste treatment is applied to any

waste stream containing the loxic chemical or Chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range oflnfluent d. Waslc Treatment e. Based 011

Waste Stream [enler ]·chacacter code(s)1 Co ncentralion Efficiency Operating Ollta7
(enter code) Estimate

7A.1:I 7A-tb I I 2 7A-Ie 7A.1d 7A.le

3 I I 4 5 %
Yes No

6 I I 7 8 D D
7A.2a 7A.2b I I 2 7A.Ie 7A.2d 7A.2e

3 I l 4 5 % Yes No

6 I I 7 8 D D
7A.3a 7A.3b I I 0 7A.3e 7A.Jd 7A.leL

J I I 4 5 Yes No
%

D D6 I I 7 g.

7A.4a 7A.4b I 1 2 7A.4e 7A.4d 7A.4e

3 I I 4 5 YC::! No

61 I
% D 07 B

7A.5a 7A.5b I I 2 7A.5c 7A.5d 7A.Se

J I I 4 5 Yes No
%

6 I I 7 8 D 0
If additional pages ofPart II, Section 6.217A arc altached. indicare lhe lOCAl number of pages in tlus box 0
and indicate the Part ll, Section 6.2/7 page number in this box. o (exanlp(e: 1,2,3.elc.)

EPA Form 9350 -I (Rev 0"'.J200~) - Prcviou.<ediuons are obsotelc •far DIOXin or Dloxm-hke compounds, report In grnmslyear
"Range Coues: A=l . 10 POW1US; B=J I - 499 pounds Co. 500-999 pounds

AGCS2M002812
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(IMPORTANT' Type or prilli. re.d illltrucroons beforecomp1eTins form)
Fonn Approv¢d OMB Nwnber' 2070-0093
Approval Expires. 0If) 112006 Page 5 of 5

FORMR
TRI Facility ID Numher

98i.')7Sfl6f{ V JfO{ £
PART II. CHEMICAL-SPECIFIC rNFORMATlON (CONTfNUED) Toxic Chemical, Calegory or Generic Name

M"'hG> e.tn r:,'c. C'omltJtJ:.'l1dJ
SECTION 7n, ON-SITE ENERGY RECOVERY PROCESSES

[Z] NOlApplieable (NA)-
Chec.k here ifno on-SllC energy recovery is appli~d 10 any wasle
scream conlaining the loxic chemical or chemICal <alegory.

ElIer~ Reco\'ery Mclhods [emu J-chmclercode(s)]

1
1 I 2 I I 3 I I

SECTION 7C. ON-SITE RECYCLING PROCESSES

[X] No[Apphcable (NA)-
Check here Ifno on-s ile recyclin g is applied 10 ilJIy wasle

stream eonLainil\g the [o;(ic chemical or chemICal calegory.

Recycling Methods raller 3-ch:lracrer code(s)]

I I I 2 I I 3 I I 4 I I 5 I I
6 1 I 7 I I 8 I I 9

I I 10 1 r

SECTION 8. SOURCE REDtlCTION AND RECYLING ACTIVITIES

r""Y= C_'"","m.Ya, Follo~, Ya, S"""" Foil",., Y=
(po].Jn~l'~) ~1ffi~Y=') ... (po~~) __ .__ J .un eou'

8.1

Total on-site disposal CO Class J
- - - ---- ----- - •__ • ~- --~---- - I _.. ---

8.b Underground InjecCionWeJls. ReM ,vA Nit (II1f IVA
Subtitle C landfills, and other JandtiUs

8.1b
Total other on-site disposal or other t> 3.2.. 0/ JJ..OI JJ...()ireleases
Total off-site disposal to Class J

8Jc Underground Injection Wells. RCRA
Subtitle C landfills, and other landfills !'III !VA !VI+ Alit

8.ld Total other off-site disposal or other
I)VA 11I'/f /V/~ IV/freleases

8.2 Quantity used for energy recovery
IVA tVA- IVII /VII-onsile

8J Quantity used for energy recovery
If//~ ;VA //1 It lV11-otrsite

8,4 Quantity recyclcd
/VA Nil IVA- NA-onsite

8.5 Quantity recycled otrsitc IY'If Nii NA- AlA
8.6 Qu anlit)' lTeated ons ir~ /VII iVA IV 11- /t/ II
8.7 Quantity treated offsitc .!V1f /VIl //1 If- NA-
8.8

Quantity released to the environment as a result of remedial actions, cataslrophi~ events. 0or one· time evcnts not associared ..... ilh production processes (pounds/year)-

8.9 Productio n ratio or activity ind~)( I NA·
8.10

Did your facility engage in any source reduction activilies for this chcmical during the reporting
;VII-year? If not. enter "NA ~ in Section 8.10.1 and Ilnswer Section 8.11.

Source Reduction Activ i[ie~ MeUlods CO Identify Activity (enrer codes)
[enler code{s)J

8.l0.1 IV If- a. b. Co

8.10.2 a. b. c-

Il.l0.3 a. b. c.

8.10.4 a. b. c.

8.11 Is additional infonnation on source redUl:cion. rccycl ing. or pollution conlcol aCIlI·jties inclutlcd with Yes rXJdlis report? (Check one boot) CJ
EPA Form 9350 -1 (Rcv. 02l:!(04). PrevIous edluons are obsolele >For DIOJun or DIO;(m-llke compounds. repon In gnmslyear

AGCS2M002813
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